SUMMARY
The prevalence and incidence of venous thromboembolism and other venous disease has been determined as part of a longitudinal study of health and disease in a Michigan community. When these data are extrapolated to 1970 U.S. census figures, a rough estimate of annual incidence of clinically recognized deep venous fhrombosis is over 250,000 cases while that of superficial thrombophlebitis is over 123,000. An estimated 24 million US citizens have "significant" varicose veins while 6 to 7 million have stasis changes in the skin of the legs and 400,000 to 500,000 have or have had a varicose ulcer. The relatively high frequency of these conditions in the adult population of Tecumseh, Michigan, indicates that they represent several of the more common medical problems encountered by the practicing physician. Although we had presumed that the frequency of appearance of these conditions might increase with increasing number of pregnancies, no significant differences were found. The presence of varicose veins or other possible postphlebitic sequelae (edema, stasis changes, varicose ulcer) was separately assessed in the 151 subjects with a diagnosis of deep venous thrombosis or pulmonary embolism. Thirty-six (24%) had edema; in three, edema was the only finding. Varicose veins were present in 103 (68%) and were the only condition present (except for edema in some) in 74. Twenty-seven subjects (18%) had stasis changes. Four had an active or healed varicose ulcer. Only 43 (28%) were free of any of these "vein-related" conditions.
Additional Indexing

Discussion
Any epidemiologic study of venous thromboembolism based upon detection of disease by medical history and physical examination will result in a gross underestimate of the actual frequency of disease. Determinations of the prevalence of pulmonary embolism at necropsy4 and of deep venous thrombosis by radio-iodinated fibrinogen=) have shown that only a fraction of the total number of cases has been recognized by clinical means alone.
A sample of the size with which we were dealing is insufficient to assess the frequency of fatal pulmonary embolism. . .)
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